STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
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CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

COUNTY USE ONLY

Case Name

Case Number

Worker Number Date

[V [JVLLE
(MFEWDBEIGE
[CFRR)

TYPE OF APPLICATION

[ ] New [ ] Recert
[ | Residency verified

[ ] Length of time in another’s
home

[ JFS ID verified

K4 ARV —EBY | REBREIES COHREIDS>BAER. B | KEITEELTOEWHEARL ;
A KEIFENE | B, B OB, 57 | Hrsras.mrromg | |- Received food stamps
IH? DR (M 18 FIchk | B .HEDE @@BiEfh Where?
BFET) D KETENTY | 18 FITEBET) I KEH
ELfeh? BUVGKENE AR When?
FELfeh? ,
Household Information
1 T s Name Eligible? Reasons
. A 1. [ Yes (1 No
2. Chaos ooz 2. 1 Yes (] No
8! [1Yes (I No
3. Lhao Loz 4. O Yes (J No
5. [ Yes (I No
4, Lo Ouesz 6. O] Yes CI No
7. [ Yes (] No
5. Lo Ooez 8. L Yes ] No
9. 1 Yes (I No
6. g Doez 10. O] Yes (I No
7. Lo Ouesz
8. Lo Ooesz
9. g Doez
10. Lo Oowsz
B. REEREDNIERETEILX. KETEHKICOVTLAINMEREA,. HBAVIGKET RV OWLWLX y "
BIEICOVLWTLAHNEREADERBEHSZVITHKREBEBTNTVRFHTIH? eheEhE
MEL I DB EIBIBALTREL, DIEEEN D =
L]YES ] NO

K& BHEOHE BRI OVLWTW BT

C. REBHRET. EFTNIEREATRIVETH? [0 [ LLE

D. REMMEDHEDH . KET 40 MFHXIZ 10 FERFBLTVELD?
NIV DIZEIX. ZDEDAF:

BRIE 40 M¥HAZ B EDKR

LW JLKnR

DFA 285 A2 (Japanese) (8/06) REQUIRED FORM — NOSUBSTITUTESPERMITTED

USCIS Petition Filed?

[ IYES [ ] NO

[ 140 Quarters Verified

[ ] Own Quarters

[ ] Spouse’s Quarters
[]Spouses’ Combined Quarters
[ Parent(s) Quarters

CFAP

Person #:

[ IYES [ ] NO

page 10of 6



FXEROMDLE

E. & 60 FULT . BRDBAPREDEF D TELVADLVETH? RERE
EBREEE FH-SEEEE EHRHVITTH?
NIV IDIZEIITFRICHIBALTIIEEL,
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W FSy7/7)ba—vunels—y B BREEEELSEEEEDDHD B FHEEEERAER
EDA % o EMAAEERR
K% 2 Er2—/TIVE— /BRTOYSL%E | AFBY [BFFFEHR

G. HEEEHZWVIEHDHELD. REPBERZIZIL>TVLETH?
M) DIFEIRTRICHBELTIETL,

(T CTLBR

BE - BEAZLOTLS
EDxHE
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DHH]

FIvov
[&=x
==
OmA
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=M
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M
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Mg nBa:

QELs O Lx

(TOWAIDZEIF B/ K ISR

K%
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d) BREGROMEEE 0TS LOIEERSY AL (Waiting list) ICRETHDE O TVEITH?

e) REMBDERZ LH REFANBEDRAZ LD EDENEROTNETH?

NI DIZEIFEREBLTLEEL,

DFA 285 A2 (Japanese) (8/06) REQUIRED FORM — NOSUBSTITUTESPERMITTED

CIWBZE

(T CTLBR

O] L
]I
]I
I3

CIWLLZE
EASY4
EASY4
AR

LT JVLKnR

COUNTY USE ONLY

Separate household required
[ IYES [ ] NO

Medical Expenses
DFA 285C Completed
[ IYES [ ] NO

FS Eligible Facility
[ JYES [ ] NO

Household Elects

Boarder [HH Member |[Roomer

Boarder [HH Member |[Roomer

Qualifying Drug Felony?
[ IYES [ ] NO
Meets Felony Conditions
of Eligibility?

LJYES L[] NO
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FXREROFDE

K. #EHZVIIHRIIROFIHIEE, FEEOVL GV EEMA (ABAWD) OFIER

[ [JVLLE

AR, EN7OYSLiER (Intentional Program Violation). {8#tREE 5
FEDBHTTI—FREZVTHREADMELEINEEDLVETH? NELIDBEITTR
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M. ;&% 60 HU AR PHEIRZ LDHIDMETLEFDHVETH?
ARSLFHRDEHVETH?
NIV IDIZEIITFRICEHIBALTIIEEL,

(1L [JVLLE
WD [JWLBZ

K4
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BRI BT L
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KRR ERIFH
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=BG E LD e METR LTS A FHBRL TR LY,
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ISR BB S LEEDVETH?
NIV IDIZEIITFRICEHIALTIIEEL,

LWL [JLLAE

K4

=M

0. ETHEREEZMBEHDIVIZBAPRTT D CRERNEIZKEN)?
NIV IDBEIXTFEEICHALTIIEEL,

[ [JVLLE

wE AR, i PN B
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L ax KR
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O &=
0 ax FIE:

DFA 285 A2 (Japanese) (8/06) REQUIRED FORM — NOSUBSTITUTESPERMITTED

COUNTY USE ONLY

Exemption from FS work
registration and/or the
ABAWD work requirements?
[ ]YES [ ] NO

Good cause if sanction was
imposed?

[ IYES [ 1 NO

Minimum FS sanction
completed?
[ IYES [ ] NO

Met ABAWD requirements for
regaining eligibility?
[ ]YES [ ] NO

Eligible for 3 consecutive
ABAWD months?

[ IYES [ 1 NO
FS Eliigible Student
[ IYES [ ] NO
FS Eliigible Student
LJYES [ ] NO
Striker Regs Apply
LJYES [ ] NO

Gross Monthly Income Earned
from Job Before the Strike:

$

Voluntary Quit

[ ]YES [ ] NO
Good Cause
[ ]YES [ ] NO
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FXEROMDEE

P. FitZZ. FEEDMEZWVTIDEFOTLETH?
NIV DIZEIITRICHIBALTIIEEL,

| R YEEUNIIES

W E2Es

Bl RERNE

B % ESGEE

B <x—<—7vhOEE
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B /LYy hazAVOE
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I Lz

H RA £7/zl& Keogh Plans
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CEER R

Q. FHEZH. HD. TRLSEHRZF VBN HBVIRF/EIFETITH?

(T3 LKA

- ST h(BEEHEKBDBLU .« gEpme gEn— - BEIRFEY
(CalWORKs, Refugee NESF) R¥E . 20
Assistance, CAPl. General o 4 (@A (32 SSI/SSP o 1T AN DT
TA;?\usF‘c)ance/Rel|ef\Trlbal . BEEMESS (EELE

. B SDRE o « B (Evd =L ES
R+ TORDESENENR 5 5

NN IE R _
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BREABERHLODZ . EEE HEEY B4
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NIV DIBSIITERICHREALTIEEL,

(T CTLBR

E=Y:11

ERE PRz

IR AR
(OE BYRY) FEURA

S. W%, BESESIIRIERR. R BIRELFICH D IS NB LS, FHELIBBABEEDON

EOZIETOTWBREDVETH? TEWIDBEIFTRICHBALTIEEL,

(1L [JVLLE

COUNTY USE ONLY

Total Value =

SSlpending [ JYES [ INO
Interim

Assistance [JYES [ INO
GA [ IYES [ INO
CAPI [ IYES [ INO
Person #:

[] Self -employed?
[ ]Actual [ ]40%

NEZRITBEDH XHhEDRE] g E] SR
$
$

DFA 285 A2 (Japanese) (8/06) REQUIRED FORM — NOSUBSTITUTESPERMITTED

Is the caretaker a household
member?

[JYES []JNO
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T. BLEOFHOBTELIBHIVIE—BEHEDL IO TVETH?
NIV DIGEIETFRICHEALTIEEL,

LWL [JLLAE

HHEDRH S
$ ( D)
U. EBEBEZHHOTVBREDHVETH? CTHL [ VLR
MELDIZEIFTERICHEALTLIEE L,
SHEOLH BERESIMATHO BF | &8 HUFRS?
(O-& BYTY)
° Cige Lonz
$ Clige Lonz
V. EBEBHIBELADREICVETH? L LB
| REH B IEHD
- K4 @ i?m‘i REBREHZ SHIBRE
EC Y S
REFXMETEE $ $ $
EEEER S L ORBEE S $ $
(ERIDHZE)
AEEDHDHR: $ $ $
BR - ZDHOBEL
ETFokER. CHUER $ $ $
BEERE $ $ $
ZOMDOZH $ $ $

W. 7—RREZV T3 BB UNDREBREPREBHE CHEVADRITIVICRKRELSICTEIL

HFIEEC Y, D ZEEITHHBAIETRISBALTILEL,

COUNTY USE ONLY

Court order on file?
[] YES [ ] NO

Amount ordered: $

EXREBADLH]

EXRIEADERR

X. EFHEE (Medi-Cal ® Healthy Families) EDIEBPBNICELHBVETH? B D00z

DFA 285 A2 (Japanese) (8/06) REQUIRED FORM — NOSUBSTITUTESPERMITTED

Total housing verified?

[l YES [ ] NO
Total housing

$

Shared housing

[l YES [ ] NO

Utilities verified?
[ ] YES [ ] NO

Heating or Cooling verified?

[ ] YES [ ] NO
Utility Allowance?

] SUA

] LUA

[] TUA
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FREROFEDLE

MITDERNDEMEEBELTVET,

B PRASICBET 2B R Z2H IDRHT ST
NCOERIF. ERE. A=FRER (Social Security
Administration), #{#E. {EAL BTN, BZEE TEtkE
EOER - HARZLN)IVOEEEICBEINETE
ZTRRWELE TS

T—RRAZ2> Tz R T 2IEKETROSBE
RO ZHERT 5cHIC KETmRIES KL
UBERY—EX (US. Citizenship and Immigration
Service: USCIS). HEUF R EFEER T BT oI 7
21REEF (Social Security Administration) (CERHVE
WEXRDIEETHRWNLETD,

USCIS 4> Social Security h"SEBHAF I BIFRHFA
DT—RRAZV THGERICHET BT EA TR
LE9,

RN PFSICE T 2B RZEZH D CDEFCIRE
HI DI NTDRRIFGER M- HHEL NLOBE
BDARZ Y TIcKVHAE R EN RO FERZRE
LIcHma. 7—RAZV THRAHERSH D WIIELEE
NBTEETRWNELET,

FhlE FLADMEFI &S E1E (DFA 285 A3) I L. H1EIC
ST LICARTBHHDTY,

DFA 285 A3 ICEEE SN T WS, 7 — R R 2> THaft
DRIEERNZE Z 8D, T — F A2V T DZHEERIER
ICRE T HRBERDHLEMICEL ATEEER
EREITDIEP BREPRAERELGDOHE
DERZETEWNLET,

T—RFREVTZHERE. 7 — FRE 2 TRAERED
BRABRE (AELGLEoIHBEZa0) IEKET
ROREEBREDARY T — RIGEMDH BHER
ICEETBEDENAEANII ZRINETELD
IcRELCLE il ZRZET S ENKROENS
TEETHEWLET,

DT —RIF ZHRERDELGHREENTO S HE
RIBHDRELDLHITERINDIZFEN DY,
mEEEOREZ 2O HEPRE TIE EHRIN-
HHEELNIVDRZ Y T RIS BT 2HELHS
TEETHEWLETD,

EFROEF WE BFRHREROEERMZEN TS
DRTHRTHEE. HEHWIIRERRAB DS
RIRERDEE. Frya1TA P T—FRZVT
EZITMAHLIFTERWCEZTEWLE T,

IR D BLE - BRFE - B, R lE DK S GARE
TAICEET B1T4. <) T 7 DUNFE - Fis - ALEE,
INSDITAICKRREEEETAARTA VTN
HMCREL. 1996 £ 8 A 22 BLUZICEYICREHh B E
B CERYHREZITcE X T— KRR T %S
ITBTEDNTERENWTEETAEWNLET,

BHFDEIEICBE DN TEDERETLALIIGE DA B EREIGRD ERICEEFRINTUOSILICAET B
CETRLET, #hid. TXUHBREDLTHY 74T HDEREDTF, BYDEEIFBITFEICRPNEILET
BEDL, COBREICEFNTUSI5#IE. EETHY, IELL TLTHBILECIICEETBEDTY,

Bh (MADREBHELCIFEEINAEA) B
EAE el HBERDES B
RERIELEDES B

DFA 285 A2 (Japanese) (8/06) REQUIRED FORM — NOSUBSTITUTESPERMITTED
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